MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH jgﬁéﬁdm{}i

DEPARTMENT OF PUBLIC HEALTH AND W

( !( )d STATE FILE NUMBER
DD"@'DT'WIITE Regintration District No. _mg___--____anury Registration Du;ﬂ _____________ ~_Registrar's Na. ___1_15_7,6

ON THIS STUB AMENDED FH_FERFf 51963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before

a. COUNTY a. STATE . COUNTY admission)
Missour?®
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

TOWN St.Louls %—-day 13 St.Louls Yoo X No O

c. FULL NAME OF (If NOT in hespital, give location) Inside Limite d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

nstimution . T,utheran Hospital Yo Na[J BLI_]_S So. Spl" ing Ave d ve g ne X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

(Type or print} Henrietta FiCk DEOPTTH Nov . 22’ 1963

5. SEX 6. COLOR OR RACE 7. Morried [} MNever Married [] |B. DATE OF BIRTH | 9 AGE (last birthdey) [ IF UNDER 1 YEAR IF UNDER 24 HR

Fema]_e White Widowed [J Divarced [J 3/25/96 67 Months | Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and s1ate or counrry} | 12, CITIZEN OF WHAT COUNTRY
ing most gf working_life, even if retired)
curskeeping At Home St.Louis,Missourl U,S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE
Jacob Krankel Tucy Jacobs Gustave A. Fick

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address

(Yes, nnr,féunknown) "(IF yes, give_w_ar_nr_dale: of GuS t ave A . Fi o k - 3[]_15 SO . Sp‘r' ing

| 18. CAUSE TH (Enter only one tause per Tme Tor {8); (OF, ona &), INTERVAL BETWEEN

VS$ 300

1\ [DATE AMENDED

I. DEATH WAS CAUSED BY: ONSET AND EA

IO ( ,\;‘\GMMEDIATE CAUSE (2] mw 3W— [ ‘Q/v-tp"& t“”‘-ﬂs l""
\e
on itions, if any,

DOCUMENT

DUE TO (b} S cwm - ""‘"“?L;‘QL’ ,._4%:}1.

\\which gave risa I)r.nl ﬂ'

above cauwe (a),
staring the under-
lying cause last

d
DUE TO fe) - 4 g'/'/

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the rerminal PART I, If decessed was demala was
disease condition given in PART | [a) there & pregrancy In last 90 days.

ID Yes [JZ‘\P:ID I O Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of Item 18.)

PEREGIRMED? O O — —
YES NO O

20c. TIME OF  Houb Month, Day, Year |
INJURY sm. : —

€

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or shout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O —- farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (OJ "‘_':"

)
21. | attended the deceased ﬁnm—ﬂ’é—_%_%'i, 1o ///-.L-l-/(3 and last saw _.hw on ///a //(3

Death occurred ot - : OO A ® m on the date stated above, and tc the best of my knowledge, frorn the causes atated.
22b. ADDRESS 22c. DATE SIGNED

22a. SIGNATURE {Degres or title)
SO D sy, D 34T Ao L /1/22/3

23a. BURIAL, CREMATION, b. DATE 23c. NAME CF CERETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Sru_'IF)

ueial ™" Nov.25, 1963 St.Matthews Cemetery [ St.Louls, Missouri
24, FUNERAL DIRECTOR ADDRESS DATE RECD. BY LQCAL REG. EGISPRAR'S h-‘AT
WACKER-HELDERLE~363l. Gravois Ave INUV 23 1963 %"Jﬁﬁf /7 2.

{Licensed Embalmer’s Statement on Reversa Side)

MEDICAL csp@:laﬂﬁn

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

or by Student Embalmer No.____ = -

working under my personal supervision. 9 ?///
Student Signed _/- MMJ';’ j///&

Signature of Student Embalmer
Licdased 1 almer No. Z;f/j
P-O7A: drt;ss M/ 4 //@

Note: The above MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

1




